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NOTICE OF PUBLICATIONS 
 
The Office of Administrative Hearings has available the following 1997 publications: 
 
1. APA w/o LRC – Administrative Procedure Act interim hearing regulations and the Administrative 

Procedure Act, without Law Revision Commission comments; 
2. APA w/ LRC – Administrative Procedure Act interim hearing regulations and the Administrative 

Procedure Act, with Law Revision Commission comments; 
3. ADR/DecDec – Agency Alternatives to Formal Hearings, which contains Alternative Dispute 

Resolution regulations and statutes and Declaratory Decisions interim regulations. 
4. APA Supplement – Administrative Procedure Act Administrative Adjudication 2003 supplement to 

1997 covering changes in 1997 through 2002. 
 
 CCoosstt  ppeerr  ppuubblliiccaattiioonn                QQuuaannttiittyy                                                              CCoosstt                                                                          
  
  APA w/o LRC -- $4.00 each X ______________      = $_______________ 
 (Includes 2003 supplement) 
 APA w/ LRC -- $5.00 each  X ______________      = $_______________ 
 (Includes 2003 supplement) 
 ADR/DecDec -- $4.00 each X ______________       = $_______________ 
  
 APA Supplement only -- $2.00 ea. X_______________      = $_______________ 
 
                TOTAL COST  $_______________ 
 
1. Complete your name, telephone number and address. 
2. If paying by check or money order, return the form to the OAH branch office nearest you. 
3. If paying by Visa or MasterCard, complete the account number and signature and return the form to the 

Sacramento office, attention Reception Desk.  ORDER WILL NOT BE FILLED WITHOUT SIGNATURE 
4. State Agency: identify your agency's 5 digit billing code and return the form to Sacramento office, 

attention Reception Desk. 
 
Name: ____________________________________ Telephone: ________________________________ 

Address: ____________________________________________________________________________ 

Agency: ____________________________________________ Billing Code: ___________________________________________ 

 Visa Account No. ____________________________   MasterCard No. ____________________________________ 

Expiration Date ____________________________________________ 

 Signature as shown on Visa/MasterCard____________________________________________________ 
 
(WORD:\F:\WP\ADMIN\APA\NOTICE OF  PUBLICATIONS) (Rev. 7/10/03) 


